
   

 
   

                
              

                  
             

     

 

           

  

      
  

 
     
     
      
 

 

  

  
            

  

 

    

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

College Visit Permission Form
�

LAMBERT HIGH SCHOOL 
805 Nichols Road 

Suwanee, GA 30024 
678-965-5050 

Juniors may tour prospective colleges during the school year for no more than 4 days per year. 
The student must bring documentation from the school indicating that the student visited the 
school. The visit will be considered as a field trip for attendance purposes. In order for our 
students to take full advantage of this privilege, the following information needs to be completed 
and returned to the attendance office. 

Students Name:___________________________________________________________________ 

Name and address of the college that the student will be visiting: 

Date(s) of visit:____________________________________________________________________ 

Parental signature giving student permission for visit:_______________________________
�
Phone number:____________________________________ Date:__________________________________
�

Teacher signatures:
�
1st Period:___________________________________ 5th Period:__________________________________
�

2nd Period:___________________________________ 6th Period:_________________________________
�

3rd Period:__________________________________ 7th Period:__________________________________
�

4th Period:__________________________________
�

Counselor Signature:______________________________________________________________________
�

Principal/Assistant Principal Signature:__________________________________________________
�

COLLEGE USE ONLY:
�
Please sign this document signifying that the above student was on your campus on
�

the specified date.
�

Signature:____________________________________________ Date:_______________________________
�

Print Name & Phone #:____________________________________________________________________
�


